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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mecos Smoke Distecbotdon (L C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
1280 pwa 3t st guide (02

Miami Lo 3312¢

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limuted Liability
istered Agent. You must designate an individual or another buctiness engdly

Company cannot serve as fis own Reg
with an active Florida registration.)

Masie| Reges  dopzalen

1260 tvny N St Suite 102

Hhami  FV A3
ARTICLE IV ..
The name and title of each person authorized to manage and control the Lirn‘ted -
Liability Company: (MGR or AMBR) =
B
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in member.

Signature of 2 merhber or an authoerized representative of
of this document

Vs el Rcyr S énzalez
Typed or printed name of signee

registered agent and to accept service of process for t 1e above stated
the place designated in this certificate, 1 herel y accept the
capacity. I further agree to comply with

Having been named as
limited liability comparny at
appointment as registered agent and agree to act in this
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
) in Chapter 605, F.S..
Registered Agent’s Signature (REQUIRED)
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